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@ LEGACY

COUNSELLORS

May 4. 2021

Florida Department of State — Division of Corporations
New Fih

@
T
New Filing Scction
P.O. Box 6327

Tallahassee. FL 32314

Re: Santully, LLC

F'o Whom It Mav Concern

Enclosed. please find the following documents for tiling the above referenced LLC in the state ot
Flortda:

1.
7

Apphceation for filing Articles of Orgamzation in the state ot Florida
Payvment check i the amount of $125.00 for the tiling tee

Once the Articles of Orgamization have been successtully processed and filed, please retumn all
documentation to our otfice using the enclosed postage paid return envelope provided

It vou have any questions. please do not hesitate to call our office at (413) 527-0517
Sincerely,

Thank vou.

—C L

\

Lisa Belz

Client Services Coordinator
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COVER LETTER

New Filing Section

TO:
Division of Corporations

Santully LLC

SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing

Please return all correspondence concerning this matier to the following

Kevin D. Quinn

Name of Person

Legacy Counsellors, P.C.

Firm/Company
117 Pleasant Street
Address -
Easthampton, MA 01027 :; .
City/State and Zip Code e
kquinn@legacycounsellors.com Z
E-mail address: (to be used for future annual report notification) ™ '
IT.O :_-
)

For further information concerning this matter, please call:

413

Kevin D, Quinn
8t ( )

v

5270517

Name of Person Area Code

Enclosed is a check for the following amount:

{J$130.00 Filing Fee &

M $125.00 Filing Fee
Certificate of Status

Mailing Address
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL. 32314

[J$155.00 Filing Fee &
Certified Copy
(additional copy is enclosed)

Daytime Telephone Number

(J$160.00 Filing Fee,
Certificate of Status &
Certified Copy

(additional copy is enclosed)

Street Address

New Filing Section Division

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



ARNCLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE I - Name:
The name o' the Limiied Liability Company s

Sanwellyv, LLC

(Must contain the words “Limiied Liabiliy Company, "LLC. or "LLCT

ARTICLE 1 - Address:
The mathing address and street address of the principal office of the Limited Liability Compuny is:

Principal Office Address: Mailing Address:
=3 High Strecet 43 High Strect
Amherst, MA 01002 Amherst, MA G102

ARTICLE TH - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liabiliiy Compuany cunnot serve as it own Regisiered Agent. You must designate an individuat or
anather busimess enlity with an active Florida registration.)

The nanw and the Florda street address of the registered agent are:

Revistered Avent Soluiions, Inc.

Numwe

133 Othiee Plaza, Suite A
Flortda sirect address (2.0 Box MO aceepiable)

Tallahassee FL 32301
City Staie Zip

Heving been nemed a5 registerad ageni aind 1o aceept service of process jor the above siared limied Sabiline compamy-at the

place destgnated i tho condficaie, {hereby aecept the eppoiniment as registered agent and agree to act in this capacine, |

Surther agree i comphowith the provisions of all siates relating o the proper und campleie periormance of my duties and |

am famidcr with and accepr the obhigations of my posivion ax regutercd agons as provided for o Cheprer 605 F S

k_)ii{cgislfm Agent's Signature { Rlitl(j,' [REN ~

(CONTINUED)

2l Jnelyn Lc'n-?cjht Pest.



ARTICLE I¥-
The name and address of each person authorized to manage and control the Limited Liabiiity Company:

"AMBR" = Authorized Member
"MGR” = Manager

MGR Gavin A. Andresen
45 High Street
Ambherst, MA 01002

(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records. :

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: //\
[: <l —

o

Signature of a member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
[ am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in 5.817.155, F.5.

Gavin A, Andresepn, Manager
Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optiona!)



